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Pfizsr Pigments, Inc. 
Attn: Nr. Chris Dorrow 
2001 Lynch Avenue 
Ea.'Jt St. Louis, Illinois 62205 

Dear Mr., Dorrow: 

Enclosed is a Part A Withdrawal form and the Notification Withdrawal 
form previously submitted to Springfield. 

Plecise complete and submit the attached Part A Withdrawal form and 
resubmit the previously completed Notification Withdrawal form. Your 
facility cannot be reclassified as a Small Quantity Generator until your 
Part A application has been withdrawn. These procedures will allow the 
Age icy to withdraw your Part A application and amend the facility's 
8700-12 to reflect Small Quantity Generator (100-1000 kg) status. 

If you have any questions, please contact Wendy Schaufelberger of my 
staff c;t 618/346-5120. 

Sincerely, 

ENVIRONMENTAL PROTECTION AGENCY 

Kenneth G. Mensing / / ^ 
Regional Manager ^ 
Division of Land Pollution Control 

K,GM:WGS:pbo/25 

cc: CLPC - Collinsville 
y/cc: DLPC - Division File 

Enclosure 



FACILITY NOTIFICATION 
(8700-12) 

AMENDNENT OR WITHDRAUAL REQUEST FORH 

Complete and Return to: 

Illinois Environmental Protection Agency 
Attn: DuuH llnnMiat )V\.'. Ue, Uuiouro,3e.x-
01vision of Land Pollution Control #24 
Compliance Monitoring Section 
2200 Churchill Road 
Springfield, IL 62706 

JUN 2 0 1989 

lEPA-DLPC 

Date: 4 / 2 8 / 8 9 

Facility Name: Pfizer Pigments Inc. 
(As I t appears on the Federal Printout or on the 
Acknowledgement Lietter) 

Federal ID Number: _ l . l ^ D _ . 0 _ Q _ i _ 3 _ i ^ J 7 ^ i ^ L « i _ 

State ID Number: 1 6 3 O 4 5 0 0 3 4 

Location of Fac i l i ty : 2001 Lynch Avenue 
(Street Address) 

Eas t S t . t o u i s ^ IL 62205 
(City) (Zip Code) 

S t . C l a i r 
County 

Contact Person S Phone #: Chrisfcopher G. porov/ (618) 271 - 4700 
(Nalne and T i t le ) TPhone NumberT 

FOR lEPA USE ONLY 
t 

According to our records, a reprekentatlve of your facility previously 
notified 1:he USEPA/IEPA of the fo|llow1ng hazardous waste activlty(s). 

Transporter Generator Treatment/Stoi^age/D1 sposal 
(No Part A Suimltted) 

This notification Indicated the fallowing hazardous waste was being 
handled. 

(List the 4 digit EPA Hazardous Waste Number as indicated on the 8700-12) 

Date of Inspection Inspector Date 

ifc" IL S32-I4BB 
-'^ 232 B/BO 
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However, the current status of this facility is: 

1. Non-handler. 

X 2. Small Quantity Generator (100 - 1000 kg per month). 

3. Facility could not be located. 

4. RCRA exempt hazardous waste handler (other than recycler). 

5. RCRA exempt recycler. 

6. Notified as TSD (No Part A ) ; regulated as Generator. 

7. Non-handler (retaining 10 # for possible future use or needs 
ID # to have waste accepted by transporter). 

8. Generator of less than 100 kg per month. 

9. Non-TSD facility (Closed Gen./Trans.). 

Comments: 

(Describe reason(s) for claiming non-regulated status, exemption being 
claimed, quantit ies, names and disposition of waste, etc.) 

Include copies of any supportive documents ( I . e . , waste analysis, no t i f i 
cations, manifest copies). 

Therefore, please (c i rc le one)(1?TthdcaM>or amend the status of the no t i 
f icat ion form(s) to ref lect the current status above. 

Should you have any questions, please contact CIu: istop6er G. pprow 
(Name and Title) 

SaEety./finvircn. Enqineerat 618^271-4700 
(Telephone Number) 

I am also aware that, should our facility handle hazardous waste In the 
futuna, our facility would be required to comply with the applicable 
notification and permitting requirements. 

I L S92-1MB 
LPC 232 B/BI 
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I certify under penalty of law that this document and all attachments 
were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and 
evaluate the Information submitted. Based on my Inquiry of the person 
o r persons directly responsible for gathering the Information, the 
Information submitted Is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties 
for submitting false Information, Including the possibility of fine and 
imprlsonmisnt for knowing violations. 

[Sfdnature of Ownei 
5/4/89 

(Signature of Owner/Operator or Authorized Representative - Date) 
Roge'r E. Rader, P l a n t Manager 

BB:tk:3/l/40(8/5/86) 

f]k>"lii '89l. 


